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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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DEPARTMENT OF CO CE .~ MISSOURI1 STATE BOARD OF HEALTH
8722

BuRRAY oF g Crxaus STANDARD CERTIFICATE OF DEATH Stata File No.
Registration District No._m Primary Rﬂaﬂon District No‘__..,.mg Registrar's Na__ggﬂs__..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEID)
(a) County. M,‘
@ Cly or town__ DY M SA L™ {o) State n (¢) County
(If outalds city or town limits, write "RURAL" and name of township) ' -
() Name of hosplml or institution; ) -& (0 City or town . %-\—1 \ i S %
e, %‘k_.__ PAR _\ A\ (L1 cutalde citg gr tows lsits, writs “HUTAL")
{If not in hospital or institution, write street number or locat ‘ \-\ % % -
Length of stay: I 1 StreetNo Qs S cu.)
(d) Length of stay: In hospital or institution ity Simtber AY (If rural, give location)
In this community. .
yoars, Ls ar days) {e) Tf forefgn born, how Jong In U. S, AL?
ME'DIC.AL CERTIFI
8. () PRINT \_! —k& &
FULL NAME___xJ :.p_ A ANAGGYNAN YL AT"'C'V\
20. DATE OF DEATH: Monlh.
3. (&) If veteran, - . . 8. (c) SodahSecurity \Q
T :‘: 5 FeTerrnn [>] hour, mlnut
name war. 3 No. Aa 'f
21, T herehy_certify"that I attended the deceased from =L 3 ot 0

wseMale

5. Calor o 6:.42) smze.wm :X 19 to L -~ .r_; — 19 ‘/4
&\ A&l Y divorced YL that I fast saw h...[¥\.. alive on S S S ' 19.‘2@,

a or foreign wnnm)

6. {#) Name of husban &or wlf:............._.._m 8. {¢) Age of hosband or wife if ]| and that death occurred on the date and bour “stated abave. Durai ’
uration
\\AL—- alive. .t TN YSx _years|| Immediate aﬁ of dmth
7. Birth date of deceased..b..\_. M 2 S i /
"~ (Month) T (Vear) _ ;
8. AGE: Years Maonths Days If leea than one day Due to M .--
E g ~ 5 . \% hr. . mln. o . :":r—-
%‘\S‘ k . R Due to, L el
9. Birtbplace.._. .24, oiS o Moo - o N SR
. {City, towa, or county) . {State or foreign country) [ /) .{ ] ra 7 7
. Other conditions b
10. Usua! occupation PCcOAAWNNG - {iotnde “ms v‘h“"“ K w
11, Industry or business - { 7} PHYSICIAN
N \vI find! . )
& 12. Name'__&hg. . Lo Y _.Ig__ 3 alg; nn-r:ﬁnn-
E hUndeﬂig
e 13, Birthplace, T B0 " . the canse
' hich death
ty, town, (Bl.n!.c or l'omign cunntry - W
& (14. Malden namt_m I : - should ba
E tap . tistically,
15. Birthplace.... .. & SO\ || 2. If death was due to externat causes, fll in the following:

{City, town, or amnly)

" (a) Accident, sulcide, or homicide (specify)
(8} Date of ocourrence.
() Where did Injury occur?
(City or town) {County) (Staw}
(4} Did injury occur in or about home, on farm, in industrial place, [n public place?

17. (a) -
(Burial, cremation, or removal)

S0y

"(¢)” Place: burial or crematiotm,

18, (o) Slgnature of l'unera.l dlrecto

RETE “"“62:/ il

19, {a) __H
(D-umm]

-

ﬂ L (Licensed Embalmer's Stutement on Reverse Side) ~ /
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- T
STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e Registered Apprentice No O '

b 7o

~ "Licensed Embalmer No V 5/0 / J?

P. O. Address -ﬂzgff“%ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

work:ing under my personal supervision,

If this body is not embalmed, above space should be left blank. LA




